MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT EATH
fog?d

DEPARTMENT OF PUBLIC HEALTH AND WELPF
Registration: District No, oo o —w—Primary Registration District Now e |

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

TE AMENDED

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD, ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

63+-02584"7

Registrar's No. ..-__6:?__6_@

STATE FILE NUMBER

FH_EDPit—5 1963

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased fived.
a. STATE b. COU

H institution: Residence before

NTY asdmission)

b. CITY (I o
TOWN

ide corporat:

Iu\ms, give TOWRNSHIP anly)

c. CITY

Length of stay in 1b
OR
TOWN

c. FULL N E OF (If NOT ’h hospjtal, gave location)
HOSPITA

INSTII'UIION

d. STREET"
ADDRESS

Inside Limits

Yes [0 No[]J

N, {If curside, give location)

2812 *Sadid o

Inside Limits
Yes 0 No [
Resicle on Farm

Yes [] Na [J

. NAME OF DECEASED First *

{Type or print)

4. DATE
OF
DEATH

;‘tmu,L,

Month Ycu

L - lJ

L

5. 3EX 6. COLOR OR RACE

Col o.kid

7. Married [0  Never Marrled [
WidqwedR’

8. DATE QF BIRTH
Divorced [

s

9. AGE (laat birthday)

IF UNDER 1 YEAR
Manths | Days

IF UNDER 24 HR
Hours Min,

100, PSUAL OCCUPATION (Give kind of work done

uring t of working life,, oxen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

et

il. BIRTHPI.ACE (City and state or country)

12, CITHZEN OF WHAT COUNTRY

U.SA.

13a. FATHER'S NAME l

13b. MOTHER'S MAIDEN NAME
v g s, )

t5. WAS DECEASED EVER IN LU.5. ARMED FORCES?

(Yei! ne, ﬂnkrown) I (If yes, give war or dates of

NO.

et b

t8. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

&r(al, (b}, and {c].
) a

Sfobar

OF HUSBAND OR WIFE

Addren

- 1300 Cle

INTERVAL BETWEEN
ONSET AND DEATH

Yuua..

which gave rise to
above couse (a),
stating the under-

fying causa last. DUE TO {2}

$Fp %

PART II.
disease condition given in PART |

4

OTHER -+ 5IGNIFICANT C&:)I'JDITIOh{ISJ CONTRIBUTING TO DEATH but not related to the terminal

PART Ili, ¥ deceased was female was
there a pregriancy in last y days.

’ O Yes ] 0O Ne E/Unknawn

19. WAS AUTOPSY
PERFORMED?
ves @ No O

Z0a. ACCIDENT  SUICIDE
0O o

HOMICIDE
0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of’

njury in PARY T or PART II of item 1B.}

20c, TIME OF Hour
INJURY a.m. "
. .

Morith, Day, 'fe_.r

MEDICAL CERTIFICATION

203, INJURY OCCURRED .
WHILE AT WORK
NOT WHILE AT WORK ]

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, stréet, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY

2.

| attended the deceased frcm—_?__Pm -
Death otcurred at- - ) - as : hd . F

_nnd last saw :::‘ alive on

m on the date stated above, snd to the best of my knowledge, from the couses stated.

22b. APDRESS

3oo Clar b

23b. DATE

J
b 29 -63

23a. EURIAL, CREMATION,
REMOVAL (Specify)

23c. NAME OF CEMETERY. OR CR

Amtmnml Boa S Lous,.

MATORY 23d. LOCATION, (C

(Sw‘)

ri, OF county)
L8

ity,

24. FUNERAL DIRECTOR ADDRESS

‘Jaa- 54 AT Ch e

25, DATE'RECD. BY LOCAL REG. |26

JUN 27 1963

”
"

RE{51STRA

R'S SIGHATURE




STATEMENT BY LICENSED EMBALMER

| hereby ceriify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address

Nofe: The above MUST BE SIGNED BY' THE LICENSED EMBALMER.in his OWN HANDWRITING (Failure to comply
with the above constitutes .grounds for revocation of license).

If embalmed by, a STUDENT he also shall sign in his OWN. handwrlflng

If 1h|s body ls nof embalmed fact should be so stated above.




